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NAME OF COMMITTEE (In Full)

American Dental Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr Dennis D Sommers

Date of Receipt

Mailing Address 17 Westfield Cir

M M / D D / Y Y Y Y

04 27 2015

City State Zip Code Transaction ID : ABD3855B0A6944BFSACF
Minot ND 58701-3365 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr.J Mark Thomas Date of Receipt
Mailing Address 482 S County Road 300 E MEwy /s oro] s IVITYITYTY
04 27 2015
City State Zip Code Transaction ID : AB4357008EF574E3AB4D
Brownstown IN 47220-9704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Grant Steven Titze Date of Receipt
Mailing Address 1006 17th St NE Merwy /s o r o]/ YTYTYTyY
04 27 2015
City State Zip Code Transaction ID : AAB0265A5BFOE4A7DBC6
Watertown SD 57201-6767 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
self-employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

2000.00
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